“FORRFTIN0 (3/98) &

District of Idaho

United St;l?es Bankruptcy Court

Complete this form and mail to: U.S. Bankruptcy Court 550 W. Fort St Bmse iD 89724

’ THls ﬂ&i’ﬁlﬂ'@" i

Name of Debtor:

COMMUNITY HOME HEALTH INC .

[ Case Nuzmber

UG 14 B9
M. REC'D el ’

Chapter: Trustee. .
Proof of claim form and all suppomng documents must be ﬁled i

in DUPLICATE on Chapter 12 and 13 cases o

_98-02141 n

L4 ('Mioney Loaned

‘ , | tj 'T_.jm
£ Retirce benefits ﬂ Othet (plcase descnbe) gf O crw‘f' badewce.

§ Wages, Salaries * Your Social Security Number: ’ - L‘- 9-Ro3¢s

8 Unpaid Compensa"t' (date) to _. "f 4DE. D¢ (date)

~Tane |

[3 Personal InjuryIWrongful Death

.. “.’ 3 lt‘ r.ourt Judgment, date obtlmed

2. Date debt was incurred: Y e QS j('q.‘?’,af

4. SECURED CLAIM

{J Check box if your claim is secured by collatcral
(including a right of setoff) i

Brief Descnprxon of Collateral. .

0 Real Estate - .0 Motor Vehicle .

O Other S . "

Value of Collateral s p
Amount of arrearage and other charges af ume the case was f Ied e
included in secured claim, if any: .

UNSECURED

PRIORITY § -TOTAL,
{3 Check box:if claim mcludcs mlcrcst ‘or.other c
the principal amount of 1he clmm Anach itemlzcd stat

additional charges. - '

O Contnbuuons wan: employee benem pla
: f

s | *Amounts are subject to adjustment on 471798 and every 3 years thereafter with

5 UNSECURED PR!ORITY CLAIM
a Check box if: you have an unsecured pnonty clmm ‘

Amount enmled- to pnonty S

SPECIFY PRIOR]TY OF CLAIM:

= Wages, Salaries, or comm:ssxons (up to $4000)* camed within 90 da)'s before ﬁlmg
- ‘of the bankrupicy petition:or cessauon or-the debtor’s busmess. whichever. is carlier.
ANUSCE507@M3)) = e

o Taxes 0'go
O Other - Specify applicable paragraph of (11 U.S:C. § 507 (a)( )

respect to cases commenced on or dfter the date of adjustment. -

7. Credits: The amount of all payments'on this claim b

clalm

s been cred\te‘d and-deducted: for thc purpose of m,
8. Supporting Documents: Attach copies of supportmg documents, such as promissory notes, purchase. orders, invoices, itemized statements of running
accounts, contracts, coun Judgments, mortga.ges secunty agreements ‘and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
l i ] h’e dccumems are voluminous, attach a summary.
‘ hng of your claim, enclose a stamped, self-addressed envelope and copy of this proof of

mg thxs proof of clalm

DATE

3..;g.,qg I2clma V.

Sign and print the name: and title: if any of the creditor or ather person authorized to file this claim (attach copy of power of attorney. if any)

Tnlake/Recodr Chorx

Penaity for presentmg fraudulent claim: Fine up to SSOOI 00 ¢

PADMA Mtﬁ)umrz:
' 1mpnsonmeut for up to § year, or both. 18 U.S.C.§152and §3571




